Background: Endoscopic-assisted technique for the treatment of craniosynostosis is gaining in popularity. The benefits in regards to operating room time, blood transfusion rates, hospital stay and reduced cost of treatment have been reported with equivalent improvement in cephalic index compared to open calvarial vault reconstruction. [1] [2] [3] This study investigates two methods for endoscopic-assisted correction of sagittal synostosis: wide vertex suturectomy and barrel stave osteotomies versus narrow vertex suturectomy.
